F

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

NN

LE
R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90119 041 ****61.25

DOCUMENT # N97000002453

1. Corporation Name

PAGE PRIVATE SCHOOL SEMINOLE TOWNE CENTER PARENT
ADVISTORY COMMITTEE, INC.

Principal Place of Business

100 AERQ LANE
SANFCRD FL 3271

Mailing Address

100 AERQ LANE
SANFORD FL 32771

[ARARBOETMEWENC

2. Principal Piace of Business

2a. Mailing Address

3. Date incorporated or Qualifed

[21] |26] 04/30/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-3446402 | Not Applicable
City & State City & State ] ) $8.75 Additional
-2?‘ ;I 5. Certifcate of Status Desired = [ Fee Requirsd
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
m [2_51 El Trust Fund Contribution Added to Fees
3. Name and Address of Current Registored Agent 10. Name and Address of New Ragistered Agent
81| Name
BROWN, SANDRA L 82| Street Address (P.O. Box Number is Not Acceptable)
100 AERO LANE 5
SANFORD FL 32171
84| City

85 | Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

a Statules, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the comoration’s board of directors. | hereby accept the appointment as registerad

Signature, typed o printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [A'DELETE 11 TME !s‘)\f"\“"j Tracy [AThange [ Addition
NAME | QUVER, TERRY 12 NAME 100 A evo Lant

sreeraporess| 100 AERO LN 13 STREET ADDRESS \

crv-stze | SANFORD FL 32771 e warvsrze | anFord, F-3217

e DVP [ DELETE 21 TITLE DyP . [)Change  [At@ition
NAME FLEMING, TRACY 22NAME Dameron, Jacki®

sweeTaporess| 100 AEROQ LN 23 STREETADDRESS | 160 A eD Hane

crv-stze | SANFORD FL 32771 24om-stz | Sanford, € 3271)

e DS YDELETE 31TME s [ClChange  [Agdition
NAME SAVRDA, SHERRY ZNAME Brown , Jith

streeraooress| §00 AERO LN 33STREETADORESS | (00 Prerd Lon?

arv-st-ze | SANFORD FL 32771 o5t | Santerd, FU 327U

TME [] DELETE 4.1 TITLE [JChange [ Addition
NAME 4,2 NAME )

STREET ADORESS 43 STREET ADORESS

CITY-87-ZIP 44 CITY-ST-ZIP

TLE O DELETE 51TIE [CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5T-2P 54 CTY-ST-2P

TILE ] pELETE 61TME [lChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 64 CMTy-87-ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual seport of supplemental annual r2port is true and accurate and that my signature shall have the same legal effect as if made ender oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

QRIE

YOUATURE REQUIRED

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

107-2L04813

T o0

CR2E037 (11/98)

1-1-99

Daytime Phone #



